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16007 (1-08)

BUILDER'S RISK/INSTALLATION FLOATER FORM

COVERAGE

Property Covered

We cover the following property only if owned by you or which is in your care, custody or control:

1.

Buildings or Structures

Buildings or structures in the course of construction, including temporary structures, foundations, additions, at-
tachments and all permanent fixtures which are part of such buiidings or structures. While located at a location
reported to us and if not covered by other insurance, we also cover construction forms and scaffolding used in
the course of construction of such building or structure.

Installation Property

Building materials, machinery, equipment and supplies which will become a permanent part of the building or
structure and which are used:

a. in the construction of; and/or
b. installation in;

buildings or structures while such property is:

a. in transit to or from job sites; _

b. in temporary storage, if it has been specifically allocated and waiting for delivery to job sites where work is
in progress or will start within 30 days of such property's deposit at the storage site; or

c. on job sites during installation in or erection of buildings or structures, including while waiting for or during
testing.

Additions and Alterations

Additions, alterations, improvements and repairs to completed buildings or structures.

Property Not Covered

We do not cover:

1.

w

Trailers, machinery, tools, equipment and similar property which is not going to become a permanent part of a
building or structure.

Plans, specifications, blueprints, designs or similar property.

Property not earmarked for or identified with a project covered by the policy.

Glass unless the loss or damage is caused by: fire, lightning, vandalism, malicious mischief, windstorm, hail,
aircraft, vehicles, discharge from fire protection or building service equipment, explosion, rict or civil commo-
tion.

Property located at any permanent warehouse or yard of yours, unless it is in temporary storage.
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Stock, merchandise, and personal property held for sale.

Property used or being installed in any bridge, tunnel, dam or similar construction.

Property owned by others to which alterations or additions are made.

If this insurance is written on a reporting form basis, property not included in your monthly reports.

PERILS WE INSURE AGAINST

We cover accidental direct physical loss or damage, not excluded in this form, to the property covered.

EXCLUSIONS

1. We do not cover loss or damage caused directly or indirectly by any of the following, whether or not any other
cause or happening contributes concurrently or in any sequence to the loss or damage:

b.

8o

="

Seizure or destruction of property by order of governmental authority. But we will pay for such acts of de-
struction taken at the time of a fire to prevent its spread if the fire would be covered under this form,
Nuclear action, meaning nuclear reaction, radiation, radioactive contamination, discharge of a nuclear
weapon, however caused and whether controlled or uncontrolled, or any consequence of any of these.

War (declared or undeclared), civil war, insurrection, rebellion or revolution.

The weight of a load exceeding the registered liing or supporting capacity of a machine to lift or support

the load from any position.

Loss of use, loss of market, or loss or damage arising from delay however caused.

Artificially generated electrical currents. We will pay if a fire or explosion ensues, but only for loss or dam-

age caused directly by such fire or explosion.

Failure or interruption of power or other utility service which occurs away from the premises. We will pay for

loss or damage caused by a peril we insure against that ensues on a premises where the property covered

is located.

Earthquake, including land shock waves or tremors before, during or after volcanic eruption, landslide, mud

flow, earth sinking, earth rising or earth shifting.

Water damage, meaning:

(1) Flood, surface water, waves, tidal water or overflow of a body of water. We do not cover spray from any
of these, whether or not driven by wind.

(2) Water which backs up through sewers or drains except as provided under the ADDITIONAL COVERAGE,
Water Backup of Sewers or Drains.

(3) Water below the surface of the ground. This includes water which exerts pressure on or flows, seeps or
leaks through any part of a building, sidewalk, driveway, swimming pool or other structure except as
provided under the ADDITIONAL COVERAGE, Collapse.

We do cover any direct loss or damage that foliows, caused by fire or explosion covered by this policy.

Freezing of plumbing, heating, air conditioning or automatic fire protection sprinkler systems or appliances,

or by discharge, leakage or overflow from the system or appliance caused by freezing unless you:

(1) Shut off the water supply and drain the systems and appliances; or

(2) Take reasonable measures to maintain heat within the building or structure.

Rain to insured property unless located within a fully enciosed structure and then only for such loss caused

by rain entering through an opening caused by windstorm or hail.

Misappropriation, secretion, conversion, infidelity or any dishonest act on the part of the insured, other party

of interest, the employees or agents of either or others to whom the property may be entrusted, all whether

during the regular hours of employment or service or not except carriers for hire.

2. Except as to ensuing loss or damage not otherwise excluded, we do not cover loss or damage resulting directly
or indirectly from:

a.

Acts or decisions of any person, group, organization or governmental body, or their failure to act or decide.
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b. Faulty, inadequate or defective:
(1) construction, reconstruction, repair, remodeling or renovation;
(2) materials used in construction, reconstruction, repair, remodeling or renovation;
(3) design, workmanship, specifications,
(4) siting, surveying, zoning, planning, development, grading or compaction; or
{8} maintenance;

of a part or all of any property.

c. Wear and tear; deterioration; rust or corrosion; mold, wet or dry rot; inherent vice; hidden or latent defects;
smog; smoke, vapor or gas from agricultural or industrial operations; contamination; mechanical break-
down, including rupture or bursting caused by centrifugal force; settling, cracking, shrinkage, bulging or ex-
pansion of pavements, foundations, walls, floors, roofs or ceilings; animals, birds, vermin, termites or other

insects.
3. Except as to ensuing loss or damage, other than by fire or explosion, not otherwise excluded, we do not cover
loss or damage resulting directly or indirectly from:
Explosion of steam boilers, steam pipes, steam turbines or steam engines. This does not apply to direct loss or
damage resulting from the explosion of accumulated gases or unconsumed fuel within:
a. the firebox or combustion chamber of any fired vessel; or
b. the flues or passages which conduct the gases of combustion from any of these;
if owned by, leased by, or operated under your control.
4. We will not cover loss or damage resulting from pilferage or mysterious disappearance.
5. We will not pay for loss or damage that relies solely upon an audit of records or an inventory computation to
prove its factual existence.
6. We will not cover loss or damage resulting from:
a. freezing or thawing;
b. impact of watercraft; or
c. by the pressure or weight of ice or water driven by wind or not;
to fences, pavements, outdoor swimming pools and related equipment, retaining walls, bulkheads, piers,
wharves or docks.
ADDITIONAL COVERAGES

Debris Removal

We shall pay reasonable necessary expenses you incur to remove debris of covered property following a loss
caused by a peril we insure against. We shall also pay reasonable necessary expenses you incur to remove
ash, dust or particles from a volcanic eruption that has caused direct loss to a building or covered property
within a building. This coverage does not apply to removal of trees, limbs and branches.

If damage to the covered property and the cost of debris removal is more than, the total completed value of the
building or structure on the date of loss we shall not pay more than the smaliest of the following:
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a. the cost of debris removal; or

b. 25% of the amount paid for the loss of the covered building or structure.

In the event the amount of loss for debris removal exceeds b. above, we shall pay an additional $25,000.

Fire Department Charges

We shall pay up to $1,000 for this coverage for your liability under an agreement for service charges made by a
fire department when called to protect your covered property from a peril we insure against. These payments

are in addition to the amount of insurance applying to the covered property. No deductible applies to this cover-
age.

Trees, Shrubs, Plants and Lawns

We shall pay up to 5% of the total completed value of the building or structure on the date of loss for loss to
outdoor trees, shrubs, plants and lawns. Coverage applies to only loss, including debris removal, caused by the
following perils: fire or lightning, explosion, riot or civil commotion, aircraft, vehicles not owned or operated by
any insured or his or her employees, vandalism, malicious mischief or theft.

We shall not pay:

a. more than $500 for any one outdoor tree, shrub or plant; or

b. for any trees, shrubs, plants or lawns grown for business purposes.

These payments are in addition to the limit of insurance applying to the covered building or structure.

Collapse

We cover direct physical loss to covered property provided the loss involves collapse of a building or part of a
building and such collapse:

a. is caused by any of the following:
(1) hidden decay, hidden insect damage or hidden vermin damage;
(2) weight of people, contents, equipment and/or furniture;
(3) weight of rain, ice, sleet or snow on a roof,

(4) fire, lightning windstorm, hail, explosion, riot, civil commotion, aircraft, vehicles, smoke, vandalism, ma-
licious mischief, falling objects, weight of ice, snow or sleet, water damage or volcanic action; or

(5) collapse of a foundation caused by hydrostatic pressure from water below the surface of ground.
b. occurs during construction, reconstruction, renovation or remodeling and is caused by defective material or
methods, or faulty design, plans, specifications or workmanship used in construction, reconstruction, reno-

vation or remodeling.

Collapse does not include settling, cracking, shrinkage, bulging or expansion.
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Under a.(1), a.(2), a.(3) and b. above, coverage does not apply to loss to awning, fences, pavements, patios,
swimming pools, underground pipes, flues, drains, cesspools, septic tanks, foundations, retaining wall, bulk-
heads, piers, wharves or docks unless damage is caused directly by collapse of a building. This is not an addi-
tional amount of insurance.

Arson Reward

We shall pay for information which leads to a conviction for arson in connection with a fire loss to covered
property insured by this policy. The most we will pay is $1,000 regardless of the number of persons who provide
information. This payment shall be in addition to the amount of insurance applying to the covered property. No
deductible applies to this coverage.

Construction Form and Scaffolding Re-erection

We shall pay for re-erection of covered construction forms and scaffolding. The most we will pay under this
ADDITIONAL COVERAGE is $10,000. This payment shall be in addition to the amount of insurance applying to
the covered property. No deductible applies to this coverage.

Water Backup of Sewers or Drains

We cover risk of accidental direct physical loss to covered property caused by:

a. water from outside the plumbing system that enters through sewers or drains; and

b. water which enters into and overflows from within a sump pump, sump pump well or any other system de-
signed to remove subsurface water which is drained from the foundation area.

Coverage does not apply to any loss caused by negligence of any insured. No loss shall be paid until the
amount of loss exceeds $250. We shall then pay the amount of loss in excess of $250 not to exceed $5,000. This
is not an additional amount of insurance.

ADDITIONAL CONDITIONS

Attachment and Duration of Coverage, Territory

This insurance applies when the property becomes your risk, covering continuously during transit, construction,
installation or testing. Coverage applies within the continental United States and Canada.

This coverage ceases when:

a. your interest in the property ceases;

b. the property has been accepted by the owner or purchaser; or
c¢. this policy expires or has been canceled;

whichever occurs first.

Premium, Valué Reporting Clause, Coinsurance Clause

If it is indicated in the Declarations that this policy is written on a reporting form basis the following applies:
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a. Premium

The deposit premium and minimum annual premium and monthly rate are stated in the Declarations.
The premium shall be determined each month by applying the monthly rate to the total value reported
and shall be credited against the deposit premium until it is fully earned. After the deposit premium is
earned the premium shall be payable each month as earned.

'b. Value Reporting Clause

You agree to submit a monthly report, on a form we prescribe, to us no later than 30 days after the last
day of each month. The report will show the contract price by location of all jobs in the course of con-
struction. Such jobs shall be reported each month up to and including the month of completion and/or
your interest has ceased. If the contract price is not reported, the planned selling price shall be re-
ported.

It is agreed the requirement to report either the contract price or the planned selling price is a method
of premium determination and shall not affect the limit of liability.

c. Coinsurance Clause

It is agreed that our liability shall not exceed the amount of loss multiplied by the ratio of the totai com-
pleted value reported divided by the actual cash value of the property at the date of completion.

Audit By Us

We, or our representative, shall be permitted at all reasonable times during the policy term, or within a year
after its expiration to:

a. inspect the covered property; and
b. examine your books, records and policies which apply to property covered by this policy.

This condition shall not waive or affect any other provisions of this policy.

Records

You agree to keep books and records in a manner which permits us to determine the exact amount of loss or
damage.

Mortgage Clause
The word "mortgage” includes:

a. a trustee under a trust deed; or
b. a contract seller under a land contract.

The clause:

a. applies only to the mortgagee; and
b. does not affect the insured person's rights or duties under this form.

Loss, if any, under this form, shall be payable to the mortgagee named in the Declarations of this policy, as in-
terests may appear, under all present or future mortgages upon the property described in this form in which the
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mortgagee may have an interest. If more than one mortgagee is named, payment shall be in order of prece-
dence of the mortgages. This insurance, as to the interest of the mortgagee only, shall not be invalidated by:

any act or neglect of the mortgagor or owner of the described property;

any foreclosure or other proceedings or notice of sale relating to the property,

any change in the title or ownership of the property; nor

the occupation of the premises for purposes more hazardous than are permitted by this policy,

psopop

provided, that in case the mortgagor or owner shall neglect to pay any premium due under this policy, the
mortgagee shall, on demand, pay it.

The mortgagee must notify us of any change of ownership or occupancy or increase of hazard which shall come
to the knowledge of the mortgagee. Unless permitted by this policy, it shall be noted thereon and the mortgagee
shall, on demand, pay the premium for the increased hazard. If this is not done, this form shall be null and void.

We reserve the right to cance! this policy at any time as provided by its terms. In such case this form shall con-
tinue in force for the benefit of the mortgagee only for 10 days after notice to the mortgagee of such cancellation
and shall then cease. We shall also have the right, on like notice, to cancel this agreement.

Whenever we pay the mortgagee any sum for loss under this policy, and claim that, as to the mortgagor or
owner, no liability for payment existed, we shall, to the extent of such payment, be legally subrogated to all the
rights of the party to whom such payment was made under all securities held as collateral to the mortgage
debt. Or at our option we may pay to the mortgagee the whole principal due or to grow due on the mortgage,
with interest accrued, and shall then receive a full assignment and transfer of the mortgage and of all collateral.
Subrogation shall not impair the right of the mortgagee to recover the full amount of the mortgagee's claim.
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Effective January 1, 2008

Property & Casualty Transmittal Document (Revised 1/1/08)

1. Reserved for Insurance Dept. Use Only

2. Insurance Department

Use Only

a. Date the filing is received:

b. Analyst:

c. Disposition:

d. Date of disposition of the filing:

e. Effective date of filing:

New Business

Renewal Business

f. State Filing #:

g. SERFF Filing #:

h. Subject Codes

3.] Group Name Group NAIC #
AUTO-OWNERS INSURANCE GROUP COMPANY 280
4.[Company Name(s) Domicile NAIC # FEIN #
AUTO-OWNERS INSURANCE COMPANY Michigan 280-18988 38-0315280
OWNERS INSURANCE COMPANY Ohio 280-32700 34-1172650
[5. [Company Tracking Number  ciMAR20307200816097
Contact Info for Filer(s) or Corporate Officer(s) [include toll-free number]
6, | Name and address Telephone #s FAX # E-mail
Heard G. Slade, Manager 517-323-1417 | 517 SLADE.HEARD @ AOINS.COM
P.O. Box 30660
Lansing, Ml 48909-8160 800-346-0346
Ext. 1417

[7. | Signature of authorized filer

L

e

8. { Please print name of authorized filer

Heard G.

Slade

Filing Information (see general instructions for descriptions of these fields)

9, [Type of Insurance (TCI)

9.0000 Inland Marine

10 Sub-Type of Insurance (Sub-TOl)

9.0005 Other Commercial Inland Marine

1, [See State Specific Requirements])

State Specific Product code(s) {if applicable)

12] Company Program Title (Marketing Title) Commercial Inland Marine
13J Filing Type FORM

14 Effective Date(s) Requested April 06, 2008

15] Reference Filing? No

16] Reference Organization  (if applicable)

17 ] Reference Organization #

18] Company's Date of Filing March 07, 2008

19] Status of filing in domicile Michigan- Exempt
PCTD-1 Pg1lof2
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Property and Casualty Transmittal Document-

20. | This filing transmittal is part of Company Tracking # [ CIMAR20307200816097
21. |Filing Description [This area should be similar to the body of a cover letter and is free-form text]
FORM FILING: 16097 (01-08) - Builder's Risk/Installation Floater Form
Form Attaches To:
Commercial Inland Marine Conditions
Use: To provide Builder's Risk property coverage and coverage on equipment being installed under one form.
Revisions to the form include:
Amending Exclusions 1. as follows:
J. Freezing of plumbing, heating, air conditioning or automatic fire protection sprinkler systems or
appliances, or by discharge, leakage or overflow from the system or appliance caused by freezing unless
you:
1.) Shut off the water supply and drain the systems and appliances; or
2.) Take reasonable measures to maintain heat within the building or structure.
Submitted for your approval is the above-referenced form. We desire to use this form with
policies effective on or after April 06, 2008. Forms are submitted in final printed copy.
If you have any questions, please feel free to contact one of the following:
Manager:
HEARD G. SLADE, MANAGER
TAILORED PROTECTION POLICY UNDERWRITING-SOUTH
SLADE.HEARD@AOINS.COM (emails without attachments)
commlinesund@aoins.net (emails with attachments)
517-323-1417
Underwriter:
BILL BYRD
BYRD.BILL@AOINS.COM
(517) 886-1829
22. | Filing Fees (Filer must provide check # and fee amount if applicable)
[If a state requires you to show how you calculated your filing fees, place that calculation below
Check #:
Amount:
Calculation:

Refer to each state's checklist for additional state specific requirements or instructions on calculating fees

***Refer to the each state's checklist for additional state specific requirements (i.e. # of
additional copies required, other state specific forms, etc.)
PC TD-1 pg 2 of 2
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FORM FILING SCHEDULE Ed. 01/05
This form must be provided ONLY when making a filing that includes forms
(Do NOT refer to the body of the filing for the forms listing.)

This page applies to the following state(s) Arkansas
1. | This filing transmittal is part of Company Tracking # CIMAR20307200816097

2. | This filing corresponds to rate/rule filing number

Form Name/ Form # Replacement Or If replacement, | Previous State
3. | Description/Synopsis Include edition date withdrawn? give form # it Filing Number, if
replaces required by state
Builder's Risk/Installation Floater Form 16097 (01-08) Replacement 16097
01 |:| Withdrawn (01-03)

|:| Neither
I:l Replacement

02 |:| Withdrawn

I:l Neither
|:| Replacement

03 I:l Withdrawn
|:| Neither
|:| Replacement

04 |:| Withdrawn

|:| Neither
|:| Replacement

05 |:| Withdrawn

I:l Neither

06 |:| Withdrawn

|:| Replacement

07 I:l Withdrawn

|:| Neither

08 |:| Withdrawn

I:l Replacement

09 |:| Withdrawn

I:l Neither

To be complete, a form filing must include the following:

A completed Form Filing Schedule Document (PC FFS-1) (Do not refer to the body of the filing for the forms listing.) and,
A completed Property and Casualty Transmittal Document (PC TD-1), and

One copy of each form to be reviewed for the reviewer's records, and

One copy of any other components/exhibits submitted with the filing, and

The appropriate state Review Requirements, if required, and

The appropriate filing fees, if required, and

A postage-paid, self-addressed envelope large enough to accommodate the return.

You should refer to each state's checklist for additional state specific requirements (i.e. # of additional

copies required, other state specific forms, etc.)

© NG~ ®WNPRE

PC FFS-1 AR-3
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